Response to Dehghan et al.
W
e read with interest the article by Dehghan et al. (1) that reports a study of 4,536 subjects free from diabetes at baseline and suggests that serum uric acid (sUA) is a strong and independent risk factor for diabetes with a mean follow-up of 10.1 years. To elucidate the association between sUA, diabetes, and chronic hepatitis C virus (HCV) infection, we conducted a communitybased study enrolling 4,982 subjects (2,060 male, aged 56.2 Ϯ 6.2 years); subjects with sUA levels Ͼ7.0 mg/dl for men and Ͼ6.0 mg/dl for women or with prior history were defined as having abnormal sUA. The prevalence of abnormal sUA, diabetes, and positive anti-HCV was 42.9, 6.3, and 12.7%, respectively. Male subjects with diabetes (n ϭ 325) had a significantly lower frequency of abnormal sUA and a significantly lower mean sUA level than nondiabetic subjects (39.4 vs. 53.6%, P Ͻ 0.001; 6.6 Ϯ 1.7 vs. 7.2 Ϯ 1.6 mg/dl, P Ͻ 0.001). In contrast, female subjects with diabetes (n ϭ 306) had a significantly higher frequency of abnormal sUA and a significantly higher mean sUA level than nondiabetic subjects (43.8 vs. 36.2%, P ϭ 0.009; 5.9 Ϯ 1.6 vs. 5.7 Ϯ 1.4 mg/dl, P ϭ 0.007). By multivariate analyses, in men, abnormal sUA was negatively associated with diabetes (odds ratio [OR] 0.451 [95% CI 0.349 -0.583], P Ͻ 0.001), but anti-HCV was not an independent factor. In women, positive anti-HCV was positively associated with diabetes (1.634 [1.068 -2.498], P ϭ 0.02), but sUA was not an independent factor. Also worth note, it has been implied that HCV status is associated with diabetes (2), but the role of HCV infection was not analyzed in the study by Dehghan et al. (1) . Another striking association we observed is the relationship between diabetes and lower sUA levels in men with a lack of association between diabetes and abnormal sUA levels in women. There is also a sex-based difference in the impact of HCV infection on diabetes. The independent effect of sUA on diabetes seems undetermined, especially in men (1, 3, 4) . Although the important study conducted by Dehghan et al. (1) meets with agreed applause, we suggest that further studies are necessary to elucidate the role of sUA levels on the development of diabetes and the pathogenetic mechanism for the sexbased disparity, taking chronic HCV infection into consideration. 
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